No. 300 THE DAiVIROUN U REALIR UF MIDAURL 14}?28
e | FLED JUN 13 1955 ~ STANDARD CERTIFICATE OF DEATH Stat Fit o -
. BIRTH MO, REGC. DIST. NO. —4_2_______ PRIMARY REG. DIST. m.ﬂ_ Registrar's No 572
| I. PLACE OF DEATH j ] 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
: a. COUNTY a. STATE b. COUNTY . admbsslont.
' Buchanan: Miassonrid Buchanan
' b. CITY a mits, welte RURA , LENGTH OQF , CITY it
ouinide corpursis limits, te B Llﬂd.:“‘ 5 .%TAY s thia plarer € oR . a. ?'?;:‘:;m m;unumwh':g
8 W ot Jnsenn 37 Yra. | TOM s+ Jnaenn __WHTEDT
. . FULL NAME OF (1f not in hosgital or Institatics, give street addrems or losstion) || o, STREET. (K raral, xive location) /f 7
0 HOSPITAL OR ] ADDRESS (4 D
O INSTITUTION D14 Towa Avenue 214 Towa Avenue
i ﬁ 3.E|;JEAC%ES%IB a. (First) b. (Middle) ¢, (Last) 4. Ds}E (Month) (Day) (Year)
B { Tvpe or Print) Salome Paice DEATH June 3, 1955
| & 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara| I UNDER 1 YEAR | o ONDER 24 ms,
| fé WIDOWED, DIVORCED (8pe last birthday) Month-’ Days | Hours | Min.
| Female Negro Never Marrieqd May 6, 1918 A7 I
| ?; 10a. USUAL OCCUPATION (Gieakind of wosk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (c;\. sag seate or Faraign Counery) O | 2:STIZENOF WHaT
W Maid Theater 5t, Joseph, Missourl U.S5.A.
< nlaa. FATHER'S NAME ] : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
R Roy_Paiece . 1 Myra Johns ]
k2 || 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT" S STGNATURE OR NAMESY, JOMSORES®
(Yes. 0o, or unknown) | (If yes, xive war or dates af servioe)
% No 49%-14- 662% | Mrs Myra Hammers, 500 So. 21 St.
- | - |l 19. CAUSE OF DEATH MEDICAL CERTIFICATION: B INTERVAL BETWEEN
W} Enteronlyonecausper | I. DISEASE OR CONDITION . Oﬁﬁ;m} DEATH
Z [l 'tine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH"(y) mmmsia — .
S “This does nat mean | ANTECEDENT CAUSES Carcinoma of cervix Ukn
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) .
3 a8 hearl fofture, asthenia, rise (o the above cause {a) stating : .. . . . O R . -
&l ae. 1t meens the ais- the underlying cause last. ER - . - - . - . il
© cane, injury, or plica- DUE TO (c)
=z Hom which coured death. II..OTHEIS SIGNTFICANT CONDITIONS
= ) Cnditions comtributing to the death but not
A related to the dlsease or condition causing death.
a 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - T -y Lo .-+ |- 20, AUTOPSY?
z TION . D 5
= ' / / / X YES HOQ
o 21a. ACCIDENT (Bpecity} 216, PLACE OF INJURY (o.g..inorabeut | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . - ) bome, larm. Iastory . sireat, offion bldy., exo.) .
Z HOMICIDE : S : . . o N
g 21d. TIME (Month) (Day) (Year) (Heuwr) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. s OF . N . WHILEAT[—} NOTWHILE
hL INJURY o | work AT WORK
. E 2. I hereby cert\ﬂé}sl I altem'bdg? deceased from __12130__ 195_,4_ o 6/3 , 19 55 that T last eaw the deceased
< alive on ond tha! death accurred at 72 Q0N m., from the causes and on the date stated above. -
ﬁ 2. W ATURE . Degmennme) 2. ADDRESS  £106 King Hill .- | kc. DATESIGNED
adi M. M ___St, Joseph, Mo. - _6/5/55
g RML. CREMA- | 24b. DATE .. .. 24¢, NAME OF CEMEI'ERY OR CREMATORY | 244. LCK:ATION {Olty, town, or eonnty) »  {Btate}
i5N. REMOVAL chporttn ' , .
; Burisl une 77,1985 ‘Ashland Cemetery St Jdggeph .- Missonri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE +?3 25. FUMERAL DIRECTAR'S SIGHATURE =~ ADDRESS
June 9, 1935 %@&%&% Joseph

§ 's Staternemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L3 3 =T < < - T R CALTETTRTTEEY , Student Embalmer No..........

Licensed Embalmer No.é{}.{:
/ P. O, AddressS_\,‘I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ...ooooremriii i aias .
Signature of Student Enbalmer




